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State Missouri
¢ School-based Behavioral Support Services not included in the IEP:
. Flexible rehabilitative services in a school setting to assist with the implementation of a

child-specific behavior management plan,
Comprehensive Day Rehabilitation Services:

Comprehensive day rehabilitation services are goal directed services to a population with a
primary diagnosis of traumatically acquired brain damage resulting in residual deficits and disability. The
program provides intensive, comprehensive services designed to prevent and/or minimize chronic
disabilities while restoring the individual to an optimal level of physical cognitive and behavioral
functions. Emphasis in this program is on functional living skills, adaptive strategies for cognitive,
memory or perceptual deficits.

Comprehensive day rehabilitation services must be provided in a free standing rehabilitation
center or in an acute hospital setting with space dedicated to head injury rehabilitation. Providers must
be approved by the Division of Medical Services.

Comprehensive Substance Treatment and Rehabilitation Services:

Day treatment, individual counseling, family therapy, group counseling, codependency
counseling, group educational counseling, ADA community support services, intake/screening, and
comprehensive assessment are covered for recipients under the Missouri Medicaid Comprehensive
Substance Abuse Treatment Program. Comprehensive substance abuse and addiction treatment is
offered to recipients to provide a continuum of care within community based settings.

Services are restricted to recipients who have been assessed to need a particular level of CSTAR
treatment. Each recipient will have an individual treatment plan comprised of those services designed to
meet the individual’s circumstances and needs. The individual treatment plan will be reviewed and
signed either by a licensed psychologist, licensed psychiatrist, licensed professional counselor, licensed
clinical social worker or licensed physician. Services are further contingent upon the review and
approval of the Department of Mental Health.

Adult Day Health Care Services:

Service is provided to recipients 18 and over with functional impairments who would otherwise
require a nursing facility level of care. An individual plan of care provides up to 10 hours of care, and
includes a program of organized therapeutic, rehabilitative and social activities, as well as medical
supervision, medication services, meals and snacks, and necessary transportation.

The plan of care is developed in collaboration with a physician and must be reviewed at least
every six months.

State Plan TN# 01-34 Effective Date lulx 1, 2001
Supersedes TN# 98-07 Approval Datew!:* -
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State Missouri
. School-based Behavioral Support Services not included in the IEP:
* Flexible rehabilitative services in a school setting to assist

with the implementation of a child-specific behavior
management plan.

Comprehensive Day Rehabilitation Services:

Comprehensive day rehabilitation services are goal directed services
to a population with a primary diagnosis of traumatically acquired brain
. damage resulting in residual deficits and disability. The program
-provides intensive, comprehensive services designed to prevent and/or
minimize chronic disabilities while restoring the individual to an
optimal level of physical cognitive and behavioral functions. Emphasis
in this program is on functional living skills, adaptive strategies for
cognitive, memory or perceptual deficits.

Comprehensive day rehabilitatlon services must be provided in a free
standing rehabilitation center or in an acute hospital setting with space
dedicated to head injury rehabilitation. Providers must be approved by
the Division of Medical Services.

Comprehensive Substance Treatment and Rehabilitation Services:

Day treatment, individual counseling, family therapy, group
counseling, codependency counseling, group educational counseling, ADA
community support services, intake/screening, and comprehensive
assessment are covered for recipients under the Missouri Medicaid
Comprehensive Substance Abuse Treatment Program. Comprehensive substance
abuse and addiction treatment 1is offered to recipients to provide a
continuum of care within community based settings.

Services are restricted to recipients who have been assessed to need
a particular level of CSTAR treatment. Each recipient will have an
individual treatment plan comprised of those services designed to meet
the individual’s circumstances and needs. The individual treatment plan
will be reviewed and signed either by a 1licensed psychologist,

beard=sereifted psychiatrist,\ or licensed physician. Services are
further contingent upon the view and approva Qf‘the epartment of
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Service 1is provided to recipients 18 and over with functional
impairments who would otherwise require a nursing facility level of care.
An individual plan of care provides up to 10 hours of care, and includes
a program of organized therapeutic, rehabilitative and social activities,
as well as medical supervision, medication services, meals and snacks,
and necessary transportation.

The plan of care is developed in collaboration with a physician and
must be reviewed at least every six months.
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State Missouri
. School-based Behavioral Support Services not included in the IEP:
. Flexible rehabilitative services in a school setting to assist

with the implementation of a child-specific Dbehavior
management plan.

Comprehensive Day Rehabilitation Services:

Comprehensive day rshabilitation services are goal directed services
to a population with a primary diagnosis of traumatically acquired brain
damage resulting in residual deficits and disability. The program
-provides intensive, comprehensive services designed to prevent and/or
minimize chronic disabilities while restoring the individual to an
optimal level of physical cognitive and behavioral functions. Emphasis
in this program is on functional living skills, adaptive strategies for
cognitive, memory or perceptual deficits.

Comprehensive day rehabilitation services must be provided in a free
standing rehabilitation center or in an acute hospital setting with space
dedicated to head injury rehabilitation. Providers must be approved by
the Division of Medical Services.

Comprehensive Substance Treatment and Rehabilitation Services:

Day treatment, individual counseling, family therapy, group
counseling, codependency counseling, group educational counseling, ADA
community support services, intake/screening, and comprehensive
assessment are covered for recipients under the Missouri Medicaid
Comprehensive Substance Abuse Treatment Program. Comprehensive substance
abuse and addiction treatment is offered to recipients to provide a
continuum of care within community based settings.

Services are restricted to recipients who have been assessed to need
a particular level of CSTAR treatment. Each recipient will have an
individual treatment plan comprised of those services designed to meet
the individual’s circumstances and needs. The individual treatment plan
will be reviewed and signed either by a licensed psychologist,
board-certified psychiatrist, or licensed physician. Services are
further contingent upon the review and approval of the Department of
Mental Health.

Adult Day Health Care Services:

Service 1is provided to recipients 18 and over with functional
impairments who would otherwise require a nursing facility level of care.
An individual plan of care provides up to 10 hours of care, and includes
a program of organized therapeutic, rehabilitative and social activities,
as well as medical supervisgion, medication services, meals and snacks,
and necessary transportation.

The plan of care is developed in collaboration with a physician and
must be reviewed at least every six months.

State Plan TN# 98-07 Effective Date July 1, 1998
Supersedes TN# __ 9106 Approval Date NEP 73 1865



